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Many healthcare institutions have acknowledged the benefits of and the need for a workforce 
that reflects the diverse patient populations they serve. However, few healthcare organizations 
have made progress in increasing the diversity of their leadership teams. The American Hospital 
Association’s Institute for Diversity in Healthcare Management (2016) found that while 
minorities represent 32% of hospital patient populations across the nation, they only account for 
11% of executive leadership. The objective of this DNP project was to implement a 4-month 
mentorship program that empowered minority nurse leaders who desire career advancement to 
executive leadership roles and provide them with realistic tools to manage their professional 
development. Participants consisted of ethnically diverse mid-level nurse leaders employed by a 
large, urban academic medical center. Leadership self-efficacy before and after program 
participation was assessed using the Leadership Efficacy Questionnaire and perceptions of 
readiness for promotion was assessed using the Michigan Organization Assessment 
Questionnaire. Eight leaders were included in the program. Seventy-five percent of participants 
self-identified as Black/African American and 25% as Asian/Asian American. Females 
accounted for 87.5% and males 12.5%. Twenty-five percent of participants were aged between 
20-30, 25% between 31-40 and 50% were aged between 41-50.  Two paired t-tests were run on 
the sample of participants to determine statistically significant mean difference in perceptions of 
self-efficacy and readiness for promotion after participating in a formal mentorship program. 
Perceptions of self-efficacy significantly increased after program participation, (p < .001). 
Perceptions of readiness for promotion significantly increased after program participation (p < 
.01).  




Definition of Key Terms 
 For the purpose of this project, the following terms are defined: 
Formal Mentoring: An intentional mentoring relationship within the setting of a structured 
program that is bound by a specified length of time with a defined purpose (Race & Skees, 
2010). 
Mentoring: “A complex, interactive process, occurring between individuals of differing levels 
of experience and expertise which incorporates interpersonal or psychosocial development, 
career and/or educational development, and socialization functions into the relationship.” 
(Carmin, 1988, p. 10). 
Mentor: One who serves another individual by providing time, resources and expertise to guide 
the development of that individual(s).   
Group Coaching: Mentor provides coaching to 2 or more mentees in a group setting. 
Mentee: A novice or inexperienced individual who is guided or coached by a mentor  
Ethnic Minority: Individuals who self-identify as African American, Hispanic, Asian/Asian 
American and/or Native American 
Senior/Executive Leadership Positions: High level leadership positions that include but are not 
limited to C-suite roles (i.e. chief nursing officer, vice president and director). 
Middle Level Leadership Positions: Low to mid-level leadership positions included but not 
limited positions such as assistant director, nurse manager, assistant nurse manager, program 
manager, program coordinator, nurse supervisor or nurse administrator 
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Self-Efficacy: “An individual's belief in his or her capacity to execute behaviors necessary to 
produce specific performance attainments” (Bandura, 1997).  
Leadership Self Efficacy/Leadership Efficacy: a leader's confidence in his or her ability to 


























Across various settings, nurses are taking their rightful place at the table to provide 
nursing perspective on how decisions will impact patient care outcomes. In a complex and 
demanding healthcare environment, it is necessary that nurse leaders are equipped and skilled in 
their ability to innovate and implement solutions that positively affect patients, patient 
populations and the healthcare system. Effective nurse leaders play a critical role in shaping 
healthcare care organizations. Nurse leaders help develop the mission and vision for healthcare 
organizations and influence clinical practice to ensure delivery of quality patient care (Beal & 
Riley, 2019). Many healthcare institutions have not only acknowledged the need for a workforce 
that reflects the diverse patient population they serve. However, there remains a significant 
underrepresentation of minority senior leaders in these institutions, which must be addressed 
(Armstead, 2019).  
According to the 2013 National Sample Survey of Registered Nurses, nurses from ethnic 
minority backgrounds are more likely than their white counterparts to pursue Baccalaureate and 
advanced nursing degrees (Budden, Zhong, Moulton & Cimiotti, 2013). While 48.4% of white 
nurses complete nursing degrees beyond the associate degree level, evidence shows that minority 
nurses, including African American, Hispanic, and Asian nurses obtain the same degrees at an 
equivalent or significantly higher rate (Budden, Zhong, Moulton & Cimiotti, 2013). Although 
nurses from minority backgrounds pursue higher levels of nursing education beyond the entry 
level, minority nurses are seldom found in critical positions of leadership (Phillips & Malone, 
2014).  The American Hospital Association’s Institute for Diversity in Healthcare Management 
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(2016) found that while minorities represent 32% of hospital patient populations across the 
nation, they only account for 11% of executive leadership, which is a 1% decrease from 2013.    
Background and Significance 
 
Leaders set the tone and create a culture within an organization. Senior nurse leaders 
contribute to strategic directions through high level decision‐making and influence how nursing 
is practiced within healthcare entities (Beal & Riley, 2019).  Diversity in nursing leadership 
fosters innovation and creativity within the workforce (Center for American Progress, 2012). 
Thus, it is imperative that healthcare organizations, particularly senior leaders within those 
organizations, embody diversity. A diverse workforce of nurse leaders brings individuals with 
different qualifications, backgrounds, experiences and perspectives together. More importantly, 
diversity among healthcare leaders has been shown to improve patient outcomes and reduce 
health disparities (Livingston, 2018).  
Population demographics in the U.S. have changed significantly over the past several 
decades. By 2044, the U.S. Census Bureau projects that white, non-Hispanics will account for 
less than half of the nation’s population (2015). While the U.S population has become 
increasingly diverse, very few minorities hold senior level leadership positions in healthcare 
Chatman, 2017). Research suggests that the provision of culturally sensitive care and positive 
patient outcomes are correlated with the cultural sensitivity of clinical staff (Dauvrin & Lorant, 
2015). Furthermore, cultural competence of the healthcare staff is highly associated with the 
cultural competence of organizational leaders (Dauvrin & Lorant, 2015). Therefore, it is essential 
for the nursing profession to develop and maintain a leadership team that includes appropriate 
minority representation and adequately reflects the population served.  
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 Several studies have demonstrated the positive effects of mentorship among nurse 
clinicians. However, there is a dearth of empirical evidence regarding mentorship among ethnic 
minority nurse leaders in middle management roles. This DNP project has the potential to 
contribute to the profession of nursing by bringing awareness to the role of mentorship among 
nurse leaders of color. It can influence the creation and implementation of initiatives to bolster 
minority representation in the profession and create a diverse workforce inclusive of nurse 
leaders that reflect the demographics of the national landscape and local communities served.  
The Triple Aim 
The Institute of Medicine report on The Future of Nursing (2011), highlighted that the 
underrepresentation of racial and ethnic minorities in the nursing workforce is a significant 
challenge that must be addressed (p. 163). The Triple Aim is a framework developed by the 
Institute for Healthcare Improvement that describes an approach to optimizing health system 
performance: improving the individual experience of care, improving the health of populations 
and reducing the per capita cost. Healthcare organizations can positively achieve the triple aim 
through the promotion of a racially and ethnically diverse workforce.  
Improving the Patient Experience of Care  
 Many domains that encompass education, health promotion, prevention, and treatment 
have deeply engrained cultural influences (Hill, 2004). Data has shown that racial/ethnic 
minorities have poorer health outcomes from preventable diseases compared to their white 
counterparts (CDC, 2011). A growing body of evidence also demonstrates differences in access 
to health care, the quality of care, and health measures such as life expectancy and infant 
mortality, among minority groups (AHRQ, 2017). The advancement of minority nurses to 
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executive leadership positions may help ensure a higher quality of overall care for minority 
patients by influencing a shift in environmental and cultural factors well beyond our 
institutions(Hill, 2004). Additionally, minority nurses in executive roles are more likely to be 
better positioned to directly impact resource attainment and distribution; recruit and retain a 
diverse workforce; and influence organizational policies designed at eliminate health disparities 
(Phillips & Malone, 2014).  
Improving the Health of Populations 
Racial and ethnic minorities are at an unequivocal disadvantage of lacking insurance, 
lacking access to healthcare care and experiencing poorer health outcomes from preventable and 
curable diseases (Jackson & Gracia, 2014). Ethnic diversity among health care professionals is 
necessary in order to provide culturally competent care to minority communities. A diverse 
health care workforce at all levels can help to improve health care access for the underserved, 
promote research in neglected areas within the communities served, and enhance the pool of 
leaders and policymakers to meet the demands of a diverse patient population (Cohen, Gabriel, 
& Terrell, 2002).  
Reducing the Per Capita Cost of Health Care. 
Racial health disparities are associated with significant annual economic losses 
nationally. In the U.S. these disparities have resulted in an estimated $35 billion in excess health 
care expenditures, and nearly $200 billion in premature deaths (Ayanian, 2016). Concerted 
efforts by a diverse leadership team such as the promotion of a diverse health care workforce and 
advocacy for culturally competent, patient-centered care are likely to result in reduced health 
disparities, which could yield economic and social value on in the national arena. 









A thorough SWOT analysis is a powerful tool that has been utilized as a part of this DNP 
project planning process. In an effort to achieve and maintain program success, a thorough 
evaluation of the practice site’s most critical areas of success, weakness, opportunities and 
threats were conducted (See Appendix 1).  
Strengths  
With six hospitals and over 200 ambulatory locations the practice site is one of the largest 
healthcare systems in the country. The organization has a top down commitment to ensuring 
quality patient outcomes. The leaders and employees are dedicated to engaging in research and 
staying abreast of healthcare changes in order to effectively lead change within the organization.  
The practice has a long-standing history and presence in the local New York City community 
and a national reputation for commitment to improving patient outcomes.  Additionally, the 
organization has strong operational metrics and a solid financial performance, which allows the 
organization to meet the growing demands of the healthcare industry. 
The organization’s strengths also include a highly educated and talented workforce. The 
organization offers tremendous opportunities for career growth and supports hiring internally to 
fill clinical and leadership roles. The chief nursing officer of the healthcare system is committed 
to diversity and inclusion and has passion to develop an ethnically inclusive nursing workforce 
across all clinical and leadership levels.  
Weaknesses 
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  The healthcare system has a longstanding commitment to the professional development 
and training of front-line nurse clinicians. However, there has historically been very little 
momentum towards the development of organizational nursing leaders.  While there is a fairly 
diverse ethnic minority representation among ancillary nursing, nurse clinician and middle 
management roles, ethnic diversity is sorely lacking among senior and executive leadership 
positions. Internal data indicates that ethnic minorities account for over 45% of clinical nursing 
staff and less than 5% of the senior and executive nurse leadership team.    
The organization serves a broad community of diverse populations with a wide range of 
health care needs. Their primary service areas include Manhattan, Brooklyn and Queens.  
According to recent demographic surveys of Manhattan, Whites account for 32% of the 
population, Hispanics 27%, Blacks 25% and Asians 14% (Statistical Atlas, 2018). In Brooklyn, 
Whites account for 36% of the population, Blacks 33%, Hispanics 17% and Asians 12% 
(Statistical Atlas, 2018). Finally, in Queens, Hispanics accounts for 27% of the borough 
population, Whites 25%, Blacks 25% and Asians 18% (Statistical Atlas, 2018). As noted earlier, 
the nursing leadership team across the enterprise is not adequately reflective of the communities 
it serves.  
Opportunities  
The healthcare system has an opportunity to become one of the first academic medical 
centers to implement a formal mentorship programs for leaders of color. They can become a 
forerunner in preparing the nursing profession with an executive workforce that not only reflects 
the communities served, but one that proactively prepares for an increasingly minority 
demographic across the nation.  This initiative could develop and promote capable, skilled 
leaders of color for executive positions within healthcare organizations and systems. As a part of 
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Fiscal Year 2019 strategic plan for the department of nursing, the chief nursing officer outlined 
her vision to implement formal mentorship and training for nurse leaders within the organization 
and has encouraged nurse leaders to actively participate in the development and implementation 
of these initiatives.  The creation and implementation of a mentorship program for minority 
nurse leaders within in the organization directly aligns with the department of nursing’s strategic 
goal.  
Finally, the organization has a distinct opportunity to demonstrate to their workforce that 
they are devoted to ensuring that the talents and abilities of employees of color are recognized 
and that there is a level playing field with respect to access to senior leadership roles within 
nursing.  
Threats 
 A mentorship program geared towards leaders of color may cause some leaders who do 
not self-identify as an “ethnic minority” to feel excluded. The organization must take this into 
consideration and employee sensitivity when articulating the purpose and subsequent 
inclusion/exclusion criteria for this initiative. Additionally, in such a large healthcare 
environment, there are typically several projects or initiatives that are taking place concurrently. 
Often, some of these projects and initiatives compete with one another for priority and resources. 
This can cause a potential threat to the timeliness and quality of program implementation, 
execution and completion.  
 
Problem Statement 
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Healthcare organizations continuously strive to achieve the Institute for Healthcare 
Improvement’s Triple Aim. However, they will be hard pressed to achieve success unless a 
diverse and committed group of organizational healthcare leaders create a culture that promotes 
environments that foster equality in patient care through diverse voices, thought processes and 
strategies (Lofton, 2016). Much like the rest of the nation, there remains a significant 
underrepresentation of minority senior leaders within the DNP practice site. Leaders at the 
organizational level must use evidence and sound strategy to address this critical issue (Bessent 
& Fleming, 2003).   
Purpose Statement 
Traditionally, mentorship within the profession of nursing has primarily focused on 
developing and assisting novice nurses to advance in clinical practice. Such efforts have resulted 
in success on both an individual and organizational level (Montalvo & Veenema, 2015). 
Similarly, leadership development and mentorship for nurse leaders is a vital component of 
ensuring that mid-level managers are prepared to assume executive roles that empower them to 
develop and implement policies that positively impact patients and communities served. The 
purpose of this project is to implement a formal mentorship program for ethnic and minority 
nurse leaders within the organization who aspire to advance their careers to executive leadership 
roles (Montalvo & Veenema, 2015). The implementation of a formal mentorship program for 
leaders of color within the practice site can develop and promote capable, skilled leaders of color 
for executive positions within the healthcare system.  
Practice Question 
 This DNP project will address the following PICO Question: Can a formal 4-month 
mentorship program for ethnic minority nurse leaders in middle management enhance their 
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perceptions of self-efficacy and readiness for promotion to senior and executive healthcare 
leadership roles?  
Hypothesis 
H1: Formal mentorship will improve mentees’ perceptions of self-efficacy? 
H2: Formal mentorship will improve mentees’ perceptions of readiness for career advancement 
to senior leadership roles? 
Aims and Objectives 
The overarching aim of this DNP project is to enhance the self-efficacy and readiness for 
executive roles among program participants and subsequently advance mid-level minority nurse 
leaders to executive leadership roles. The objective of this initiative is to implement a mentorship 
program to empower mid-level minority nurse leaders who have demonstrated potential for 
career advancement to develop the practical leadership skills required for such roles and expand 
the opportunities available to them. SMART objectives have been developed to help accomplish 
the intended aim.  
 Specific. The mentorship program is created to improve the career advancement potential 
of organizational minority nurse mid-management leaders by equipping them with skills and 
training in preparation for senior leadership positions. Each participant will be paired with an 
organizational executive leader who will serve as a mentor. 
 Measurable.  Questionnaires will be utilized to assess and measure mentee perceptions 
of self-efficacy and readiness with regard to preparation for executive leadership positions. 
Questionnaires will be administered at the onset and end of the program to compare findings.  
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 Action-oriented. The program will four, hour-long group leadership development 
sessions which will address issues in executive leadership. Mentors and mentees will meet at 
least once every two weeks for individual mentorship. Individual mentorship session can take 
place virtually or in person, with at least one live session per month. Group sessions will entail 
discussions on topics including: learning how to self-advocate, developing self-confidence, 
identifying and addressing racial and cultural bias on the job, establishing executive presence and 
impacting organizational change.  
 Realistic/Relevant. The creation and implementation of 
the leadership mentorship program for minority nurse leaders directly align with the department 
of nursing’s strategic goals to create formal leadership training for organization nurse leaders. 
With the support of the chief nursing officer, program attendees will be compensated for 
attendance in group session as time worked.  
 Timely. The mentorship program will take place over the course of four months allowing 
sufficient time for data collection, analysis, evaluation and documentation of findings.  
Review of Literature 
The methodology for this literature review included a broad and relevant search of 
research and non-research studies. The literature review encompasses research studies, academic 
literature, and reports from nationally recognized experts, all of which are considered useful to 
answer the PICO question: Does formal mentorship within nursing and other professions 
improve mentee competency and readiness for career advancement? Although some gaps in 
research remain, there is a sufficient body of evidence that illustrates that if mentoring programs 
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are appropriately designed with adequate support and infrastructure, they can effectively 
facilitate positive outcomes among program participants (See Appendix 2).. 
Formal mentoring programs have become an increasingly popular tool among many U.S. 
organizations. Formal mentorship is defined as an intentional mentoring relationship within the 
setting of a structured program that is bound by a specified length of time with a defined purpose 
(Race & Skees, 2010). Academia, corporate entities, and manufacturing organizations have long 
developed formal mentorship programs to help attract, retain and develop high performing 
employees. Traditionally, mentorship within the profession of nursing has primarily occurred 
within nurse residency programs focused on supporting novice nurses in the clinical setting. 
Several non-experimental studies have examined the perceptions of nurse residents from the 
onset to completion of nurse residency programs. Results were similar across these studies, with 
overall improvement noted in confidence and competence scores at the completion of programs 
(Goode, Lynn, McElroy Bednash, & Murray, 2013; Kowalski & Cross, 2010).  
Career Advancement 
Many research studies over the past several years have examined the benefits of 
mentoring. Career advancement is one the most frequently explored constructs across various 
studies. A quantitative meta-analysis conducted by Underhill (2006) provides empirical evidence 
on the effectiveness of mentoring, with a focus on research designs that compared career 
outcomes of mentored individuals to non-mentored individuals. The overall mean effect size of 
mentoring within these studies were significant, indicating that formal mentorship does improve 
career advancement for mentees (Underhill, 2006).  
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Two descriptive studies consisting of 244 participants illustrated that formal mentorship 
had a positive impact on mentee career progression, tenure, skill and competence (Scandura, 
1992; Carr, Szalacha, Caswell & Inui, 2007). Other studies utilized key informant interviews to 
garner feedback regarding the impact of mentorship on career mobility. Qualitative themes from 
these studies indicated that mentees perceived that formal mentorship created a nurturing and 
supportive environment that minimized feelings of isolation (Carr, Szalacha, Caswell & Inui, 
2007); and that the mentoring relationships directly impacted their ability to advance in their 
careers (Olson & Jackson, 2009).  
In a study conducted by Olson and Johnson (2009), the percentage of program 
participants who were promoted to higher level leadership roles more than tripled after 
participating in an 18-month mentorship program. Similarly, a meta-analysis of findings from 55 
evaluations of youth mentoring programs indicated that on average, participants benefited 
significantly in social competence, academic and career advancement (DuBois, Holloway, 
Valentine & Cooper, 2002). Furthermore, improvements across those three constructs were 
generalizable across groups of youth with varying backgrounds and demographic characteristics 
including gender, race and ethnicity (DuBois, Holloway, Valentine & Cooper, 2002).  
Mentor/Mentee Characteristics 
Literature suggests that certain mentor and mentee characteristics can influence the 
efficacy of formal mentorship programs. Two quantitative studies, which surveyed 461 
healthcare executives noted a positive correlation between mentor engagement and 
career/organizational tenure (Finley, Ivanitskaya & Kennedy, 2007; Seibert, Sargent, Kraimer, & 
Kiazad, 2017). Findings from these studies demonstrated that senior healthcare administrators 
with longer overall career tenure or tenure within a given organization were more inclined to 
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engage in mentoring relationships than their counterparts with shorter tenures. The studies 
demonstrate the importance of considering the length of a mentor’s careers when devising 
inclusion criteria for formal mentoring programs.   
Research studies have illustrated that there are important components of program design 
that have resulted in effective mentorship initiatives. Three studies surveyed mentor and mentee 
dyads to assess participant’s perceptions on the effectiveness of their respective programs. 
Responses in each study were evaluated using a Likert scale specified by strongly disagree to 
strongly agree with higher scores indicating greater perceived effectiveness. Findings across all 
studies demonstrated that mentor/mentee commitment, participant input regarding the matching 
process and providing participants with a clear understanding of the intent and purpose of the 
program positively correlated with reports of program efficacy (Allen, Eby & Lentz, 2006; 
Lewis et al., 2016; Olson & Jackson, 2009).  
Olson & Jackson (2009) examined the impact of formal mentoring programs among 
ethnically diverse mentees.  Findings demonstrated that all participants agreed that being 
included in the matching process facilitated their ability to develop a positive relationship with 
their mentors. Similarly, a study that surveyed 285 executive mentors across various organization 
types showed that involving mentors and mentees in the matching process increased mentor and 
mentee perceptions of compatibility, commitment and engagement (Allen, Eby & Lentz, 2006).   
DeAnglo, Mason and Winters (2016) evaluated faculty engagement in mentoring 
relationships. The researchers defined a mentor’s role as more than simply engaging with a 
student in class related activities, but rather engaging in a purposeful relationship, beyond formal 
classroom activities in order to develop, encourage and promote the student towards academic 
excellence. Although mentoring requires additional time commitment beyond formal job 
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requirements, evidence demonstrates that the decision to serve as a mentor is primarily motivated 
by personal satisfaction (Finley, Ivanitskaya & Kennedy, 2007; DeAngelo, Mason & Winters, 
2016). Among the studies that researched mentor motivation for engaging in formal mentorship, 
the overwhelming majority of respondents stated that they served as mentors out of a desire to 
witness junior colleagues succeed in their endeavors and a belief that it was their personal 
responsibility to mentor (DeAngelo, Mason & Winters, 2016; Finley, Ivanitskaya & Kennedy, 
2007; Malota, 2017). 
Mentor-Mentee Relationship 
Research has shown that mentoring relationships are particularly important for ethnic 
minorities who desire promotion into leadership positions (Caver & Livers, 2002). Furthermore, 
research suggests that mentors are inclined to select mentees who look like them (Underhill, 
2006).  This is often problematic for ethnic minorities who seek mentorship relationships with 
senior leaders as most organizations have little to no ethnic minorities in executive leadership 
positions (Underhill, 2006). The study by Olson & Jackson (2009) found that through formal 
mentorship programs, mentors and mentees had access to engage in mentorship relationships 
with individuals who they typically would not have formal access to, otherwise. Based upon 
survey findings and the researchers’ observations, the authors advocated that in instances where 
the mentors and mentees do not share the same race and ethnicity, both parties must first address 
and discuss their differences as a prerequisite to building an effective, open and authentic 
relationship (Olson & Jackson, 2009).   
One randomized control study consisting of 150 mentor/mentee dyads observed that 
mentees perceived their mentorship relationship to be most effective when their mentors first 
participated in training that included topics regarding: a) ways to provide practical support to 
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mentors; and b) how to engage in conversations regarding diversity, prior to the initiating the 
mentor/mentee relationship (Lewis et al., 2016). Similarly, the general consensus across the 
studies reviewed in the meta-analysis conducted by DuBois, Holloway, Valentine & Cooper 
(2002) encouraged that some form of mentor orientation be provided to support mentors prior to 
initiating mentorship.  
Much of the existing body of literature reports mentoring in a positive light. The body of 
literature offers sound and robust evidence that highlights the efficacy of formal mentorship 
programs on career readiness and mobility. The literature reviewed provided key components of 
an effective mentorship program, which was considered when designing and implementing this 
DNP project. The constructs included the use of clear inclusion criteria for mentor selection, 
which takes mentor tenure and motivation for participation into consideration. The DNP project 
also included a clearly outlined program purpose and objective and mentor training. 
Theoretical Framework 
Change Theory 
 Change is inevitable and at one point or another all organizations encounter change 
initiatives. Particularly, in the current healthcare landscape, change has become somewhat of an 
expected norm. As such, it is imperative that leaders utilize sound processes to navigate change 
successfully. Everette Rogers’ change theory will be used to drive this initiative. Rogers’ change 
theory, also known as the diffusion of innovations theory, is one of the most widely used theories 
when implementing an innovative initiative (Kaminski, 2011). Rogers defines an innovation as 
“an idea, practice, or project that is perceived as new by an individual or other unit of adoption” 
(Rogers, 2003, p. 12). Rogers poses that the innovation diffusion process occurs over five 
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phases, which include: knowledge/awareness, persuasion/interest, decision/evaluation, 
implementation/trial and confirmation/adoption (Kaminski, 2011).  
 Knowledge/Awareness. Knowledge and awareness represent exposure to a new idea but 
lacks complete information. This initiative will highlight the need for greater representation of 
minority nurse leaders in executive roles.   
 Persuasion/Interest. During this stage, the individual is interested in an idea and seeks 
information and details. In this phase, it is important to communicate with decision makers by 
various means to highlight the importance and need for the innovation. One on one interviews, 
email and teleconferencing have been utilized to connect with stakeholders to elicit interest in the 
initiative. System and nation level data as well as evidence-based literature was used to 
underscore the importance and advantages of diversity and inclusion among healthcare 
leadership.  Prospective mentees will be contacted through email blasts and internal advertising 
to promote interest and applications for enrollment. This initiative was proposed to senior 
leadership as one means of meeting the nursing strategic goal to implement formal mentorship 
and training for nurse leaders. Aligning this initiative with the strategic goal helped to obtain 
buy-in from senior leadership.  
 Decision/Evaluation. In this stage, the individual or team engages in activities that will 
lead to a choice about adopting or rejecting the innovation. With the help of subject matter 
experts and evidence-based research, preliminary program details including course layout, 
content and objectives were created and proposed to senior leadership. The chief nursing officer 
has provided full support of this initiative across the hospital system. 
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 Implementation/Trial Stage. Within this stage, individuals make full use of the 
innovation. The mentorship program will consist of weekly mentoring sessions and group 
leadership training sessions. Group leadership classes will rotate throughout the hospital system, 
in order to encourage mentee participation. During this phase, the program will be evaluated for 
success and opportunities for improvement will be identified. 
 Confirmation/Adoption. Within this final stage, the individual resolves their decision to 
continue the innovation and may use it to maximum use. The hope is that after the program 
implementation, evaluation and any necessary adjustments made, that the organization will adopt 
this initiative as a standing program. Furthermore, it is the hope that this initiative will become a 
model for other healthcare organizations as well.  
Social Cognitive Theory 
 Albert Bandura’s Social Cognitive Theory (SCT) framework considers both the way in 
which individuals obtain and maintain behavior as well as the social environment in which 
individuals perform the behavior. SCT asserts that learning transpires in a social context with 
dynamic and reciprocal exchange between people, the environment and behaviors (Bandura, 
1986). Bandura’s SCT is based on the premise that individuals learn by observing and modeling 
the behaviors of others. He posits that human beings learn behavior through observation and 
modeling (1986). He further suggests that through observation, humans generate ideas regarding 
how behavior is executed then codes this information, which is later utilized to guide human 
action (1977).  
 Self-efficacy is a focal construct within the social cognitive theory. Bandura (1986) refers 
to self-efficacy as a person’s belief in their ability to successfully execute a specific behavior 
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or task. Self-efficacy impacts how an individual feels about himself or herself, processes 
information, self-motivates and behaves. Individuals are inclined to evade situations believed 
to surpass their abilities and engage in activities in which they feel capable (Bandura, 1977). 
He asserts that when people have high perceptions of self-efficacy, they tend to execute tasks 
at higher levels. Inversely, when they have low perceptions of self-efficacy, they perform at 
lower levels. Consequently, self-efficacy is a critical component within the domain of 
leadership, particularly among people of color as it can hinder ethnic minorities from actively 
pursuing advanced leadership roles (Choi, Price & Vinokur, 2003). 
 A predominant theme throughout literature and across varied disciplines is that 
individuals with high self-efficacy are greatly motivated to fulfill their job responsibilities and 
are usually the type of employees that assume leadership positions (Bandura, 1997; Bobbio & 
Manganelli, 2009; Chemers, Watson, & May, 2000; McCormick, Tanguma, & Sohn, 2002; 
Yukl, 2006).  The connectivity between self-efficacy and leadership has resulted in a more 
target phenomenon related to the concept of Leader Self-Efficacy (or Leader Efficacy).  
Leader Self Efficacy is an individual’s confidence in their ability to effectively carry out the 
behaviors that comprise the leadership role (Paglis, 2010). Pajares (1997) asserts that since 
individuals are inclined to pursue activities for which they have high-self efficacy, the 
development of leadership self-efficacy is critical for building a workforce of efficient leaders.  
 Bandura (1977) posits that individuals learn from one another through mechanisms 
including mastery of personal experiences, role modeling and verbal persuasion. Mentorship can 
provide two of the sources of self-efficacy identified by Bandura: role modeling and verbal 
persuasion. Thus, this study proposes that having a mentor would lead to increased perception of 
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self-efficacy among program participants and consequently increased readiness for career 
advancement.  
EBP Translation Model 
 The Iowa Model of Evidence Based Practice will guide the implementation of this DNP 
project. This model offers an easy to follow algorithm that facilitates the application of empirical 
evidence to clinical practice.  
Topic Selection 
 The first step in the Iowa Model is to identify a problem-focused trigger or a knowledge-
focused trigger in which an EBP implementation could improve practice or patient outcomes in a 
meaningful way (Taylor-Piliae, 1999).  The selected topic for this project was identified as result 
of an observation that while middle management leaders primarily consisted of individuals of 
color, the executive leadership team was sorely lacking ethnic minority representation. In light of 
a recent decision by the chief nursing officer to include the formal creation of a leadership 
training for nurse leaders into the annual strategic plan, the decision was made to create and 
implement a leadership mentorship program for minority nurse leaders in an effort to both 
address the identified problem trigger and align with the organizational strategic goal.   
Forming a Team 
 The next step is to formulate a team of members who could provide input and support for 
this project initiative. I initially obtained support from the chief nursing officer as she has 
verbalized an interest over the years to support career advancement leaders of color.  Having her 
support in particular, is extremely valuable as she has offered to promote the initiative among 
potential mentors and mentees, allow participants to attend group mentorship sessions as time 
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worked and connected me with leaders in the industry who could provide valuable insight and 
direction. Additionally, the senior director of nursing education was included on the team due to 
her expertise and familiarity with creating effective mentorship programs across several 
healthcare organizations. As one of the few executive leaders of color, she was enthusiastic to 
offer her expertise to support this initiative.  
Evidence Retrieval 
 During this phase, I conducted a search to gather evidence through various electronic 
databases on topics including but not limited to the impact of a reflective leadership group on 
patient outcomes, characteristics of an effective mentorship program and program evaluation 
tools.  
Grading the Evidence 
 Evidence was evaluated utilizing the John Hopkins appraisal tool. The evidence had 
moderate quality and wass consistent in supporting the creation of a formal mentorship program. 
Developing an Evidence-based Practice Standard 
Implementing EBP 
 One of the many benefits of the IOWA Model is that it gives consideration to pilot 
initiatives to practice change. The team will implement the mentorship program as a pilot for 
ethnic leaders employed within the three acute care settings within the health care system. The 
intent of the pilot was to identify whether a formal mentorship program geared specifically for 
ethnic, minority nurse leaders in middle management can increase the number of participants 
who are promoted to senior leadership roles.  




 Evaluation is the last stage of the model, but an essential component in identifying the 
value and contribution of the evidence into practice (Doody & Doody, 2011). An evaluation was 
conducted to assess program outcomes. A formative evaluation was be used to gather 
information during the course of the mentoring program in an effort to help improve the program 
layout and content. Additionally, a summative evaluation was conducted upon completion of the 
program in order to ascertain whether the program achieved the set objectives. Due to the limited 
time constraints of the program, it will likely take more time to assess participant’s advancement 
into higher leadership positions. Nonetheless, program participants were surveyed at the end of 
each group mentorship session to provide feedback regarding the applicability of program 
content on developing skills needed for career advancement.  
Methodology 
Setting 
 This DNP project was conducted at a 725-bed academic medical center located in 
midtown Manhattan. This campus was selected as it has the highest number of ethnic minorities 
in the department of nursing across all campuses within the enterprise, which will likely yield the 
largest sample.  
Study Population 
 
 With full agreement from the chief nurse officer and executive nursing council at the 
practice site, we were provided with approval to actively recruit project participants. A 
convenience sample was used to recruit participants for this study. Mentee participants consisted 
of ethnically diverse mid-level nurse leaders who either held or previously held positions as 
assistant director, nurse manager, assistant nurse manager, program manager, program 
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coordinator or nurse supervisor/administrator. To achieve an 80% power and alpha of 0.05 with 
moderate effect size, we aimed for a total sample of 31 participants.  
Requirements for Inclusion 
 To be considered for inclusion, individuals participating in the DNP project were 
required to meet specific requirements and submit a formal application for participation (see 
Appendix 3). The application included a 9-item demographic questionnaire regarding personal 
profile and age, gender, ethnicity, educational level, professional level and years of experience in 
nursing leadership. Prospective mentees were selected based on the following inclusion criteria: 
 Self-identify as an African American, Hispanic, Asian and/or Native American 
 Currently employed by practice site as a mid-level nurse leader (such as nurse managers, 
assistant nurse managers, clinical coordinators, nurse administrators, or nurses with 
similar titles)  
 
  3+ years of nursing leadership experience and minimum of 1 year of nursing experience 
in any title within the healthcare system 
 
  BSN or graduate degree in nursing 
 
 Profound interest in further enhancing their career in nursing leadership 
 
 Agree to participate through the length of the program, from September 2019 through 
December 2019 
 
Mentees self-selected prospective mentors based on the following inclusion criteria:  
 5 or more years in senior leadership role within any industry 
 Master’s degree or higher 
 Willing to provide formal mentorship for a minimum of 6 months 
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 Commits to formally engaging with mentor at minimum twice a month (remote or in 
person meeting acceptable). 
Subject Recruitment 
 
 Various departmental nursing leadership committees/meetings across each campus were 
utilized as a forum to promote the DNP project and pique the interest of potential mentors and 
mentees. Meeting venues included the Executive Nurse Leadership Council, Nurse Manager 
Council, Nurse Leader Meeting and the Assistant Nurse Leadership Committee. The DNP 
student contacted each committee chairperson(s)/designated meeting leader(s) to arrange for 
inclusion on the agenda for their respective meetings. We presented the DNP project purpose, 
requirements, application process and data collection plan (See Appendix 4) to the executive 
leadership team. The chief nursing officer also deployed email blasts on behalf of the student to 
notify all nurses throughout the enterprise in order to engage nurse to apply to the program (See 
Appendix 5).  
 Additional recruitment efforts were employed to solicit potential nurse leaders to conduct 
the group leadership development sessions. Emails and personal calls were sent to external 
colleagues and nurse leaders organizations including New York Organization of Nurse Leaders 
and local chapters of the National Black Nurses Association, National Association of Hispanic 
Nurses, the Philippines Nurses Association of America, Korean Nurses Association, Chinese 
American Nursing Association and Indian Nurses Association of New York. 
Consent Procedure 
 Once participants were selected, they were required to complete a consent form and 
returned them to the DNP team leader prior to program launch (See Appendix 6). The consent 
form granted permission for use of data collected from the project, however all surveys were 
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coded to provide participant anonymity. Participation in the survey was voluntary and the mentor 
or mentee could have terminated the mentor relationship at any time.  
Risks/Harm 
 Mentor and mentees were encouraged to engage in open and transparent communication 
to allow for effective relationship building. In order to mitigate the risk of breach of trust, mentor 
and mentees were required to complete a confidentiality agreement before engaging in the 
mentoring process (See Appendix 7).  
Subject Costs and Compensation 
Mentors and mentees did not receive compensation for participation in this DNP project. 
Study Interventions 
Individual Mentorship 
Mentees were required to meet with their respective mentors every two weeks over the 
course of the four-month program. The mentees were responsible for completing a mentor log to 
track meeting times which was submitted to the DNP student at the conclusion of the program 
(see Appendix 8). Mentees and mentors were allowed to engage in mentoring sessions virtually, 
however at least one session per month was required to be conducted in person.   
Group Mentorship Seminars 
A total of four, two-hour long group mentoring sessions were provided to mentees, in which 
a subject matter expert(s) in healthcare lead a seminar on pertinent leadership topics in 
healthcare. The seminars were interactive whereby mentees had opportunities to ask questions 
and engage with the seminar leaders and program participants during the discussions. The 
seminars topics included:  
 Self-Efficacy and Self-Confidence 
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 Negotiation, Collaboration and Networking 
 Paradigms of Leadership 
 Work-Life Balance and Improving Career Success 
Self-Efficacy and Self-Confidence. The inaugural mentorship seminar was conducted on 
September 4, 2019. The session provided a program overview inclusive of project significance, 
background, scope, and participant expectations. Participants were given an opportunity to 
network with one another and share their nursing leadership journey.  The seminar addressed the 
role coaching, mentoring networking, and sponsorship.  The importance of a formal mentorship 
was examined through small group breakout session exercises.  The mentor selection criteria 
were formally reviewed with all mentees and participants were offered strategies for soliciting 
and initiating a formal mentoring relationship. The seminar leader also led a collaborative 
discussion on self-efficacy and self-confidence using Bandura’s four sources of self-efficacy as 
the foundation of conversation.   
Negotiation, Collaboration and Networking. The seminar commenced on October 2, 2019. 
The session entailed an overview and discussion of collaboration and negotiation strategies 
followed by a breakout session in which participants were able to identify their primary 
negotiation style. The seminar also included a small group brainstorming session that allowed 
mentees to identify opportunities to create or bolster their professional networks. 
The Paradigm of Leadership. Taking place on November 6, 2019, this didactic session 
provided a platform in which mentees gleaned insights from one another’s experientially 
acquired knowledge and skills with various leadership situations. Topics of discussion included 
conflict resolution; sense of belonging; the dichotomy between leaders and manager and 
mentorship and coaching.  
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Quality of Life and Success Workshop. The mentorship program concluded on 
December 4, 2019 with panel discussion led by three minority executive healthcare leaders. 
Panelists engaged participants in a candid discuss about personal challenges faced in healthcare, 
including at the senior/executive level; discussed ways in which they overcame challenges and 
stereotypes; and offered strategies they believed would better prepare and position mentees for 
senior leadership roles in healthcare 
During the latter half of the seminar mentors and mentees attended a celebration 
ceremony to commemorate the successful completion of the program.  Each mentee received a 
certificate of completion and was given an opportunity to share lessons learned from the program 
and their mentor relationships. Mentors were also invited to share their personal experience 
serving as a mentor.  
Outcomes to be Measured 
 The primary outcomes for this study included perceptions of self-efficacy and readiness 
for promotion. Due to the limited constraints of this project, the secondary outcome specific to 
the number of participants that acquire senior executive positions will be assessed as a long-term 
outcome.  
 Demographic and descriptive information was obtained from the 9-item questionnaire 
including in the application packet. The Leadership Efficacy Questionnaire (LEQ) (Hannah & 
Avioli, 2010) and the Michigan Organizational Assessment Questionnaire (MOAQ) (Cammann, 
Fichman, Jenkins & Klesh,1979) was disseminated to mentee participants before and after 
program implementation. All participants (N=8) completed the demographic questionnaire, LEQ 
and MOAQ surveys during orientation on September 4, 2019, prior to the session 
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commencement. To observe changes in participant’s perceptions over time, each mentee 
completed the LEQ and MOAQ posttest at the close of the program on December 4, 2019.  
  Leadership self-efficacy was assessed using the LEQ developed by Hannah and Avioli 
(2010). The LEQ has been validated across seven studies to confirm construct validity and 
internal consistency reliability, with a coefficient alpha value of .96 (citations). Using the 
standard approach recommended by Bandura (1997), the 22-item tool measured overall leader’s 
efficacy using a scale of 0 –100 in which 0 denotes not confident at all and 100 denotes total 
confident (see Appendix 9). Higher scores demonstrate higher levels of leader self-efficacy. 
Approval to use this instrument was obtained from the author (see Appendix 10) 
 The Intent to Turnover measure from the MOAQ is a 3-item instrument which focuses on 
behavioral intent to leave a position (Cammann, Fichman, Jenkins & Klesh,1979). The MOAQ 
has a satisfactory reliability with a coefficient value of .84 and established construct validity 
(Bowling & Hammond, 2008). The questionnaire entails a 7-point Likert scale with responses 
ranging from strongly disagree to strongly agree; and not at all likely to extremely likely, with 
high scores indicating greater intention to leave (see Appendix 11). Modifications were made to 
the wording within the MOAQ to address intent related to job promotion. Permission was not 
required to utilize this instrument, as it is available for public use.  
Project Timeline 
 The varied communication platforms to inform prospective applications of the 
mentorship program commenced during July to early August of 2019. The mentorship program 
was launched on September 2, 2019 and ended on December 2, 2019. Following the program 
completion, survey findings were collected, compiled and analyzed using SPSS software.  




Key stakeholders play an instrumental role in the success of this initiative. The chief 
nursing officer of the enterprise along with the vice presidents of nursing at each project practice 
site play a crucial role related to their acceptance and promotion of the initiative. Each 
stakeholder received a personal overview of the project and provided approval for 
implementation. Organizational resources were required in order to effectively implement this 
project. As this initiative was in alignment with the organizational nursing strategic goal to 
implement formal mentorship and training programs for organizational leaders, the chief nursing 
officer permitted project participants to attend onsite group coaching session as time worked.  
Additionally, senior leaders made necessary arrangements and planned for appropriate coverage 
within their units and departments to allow their mid-level managers to attend scheduled group 
mentoring seminars.  The chief nursing officer also provided access to a large conference room 
with AV setup for the monthly seminars. A small budget was also provided to fund light 
refreshments, paper, printing and writing supplies for participants. Further required resources 
included primary and secondary access to organizational data including but not limited to 
employee and patient demographics.    
Evaluation Plan 
To evaluate the program, the DNP student distributed and collected a mentorship 
program evaluation form which was completed by participants at the end of the program. LEQ 
and MAOQ findings, program evaluation feedback (See Appendix 12) and recommendations for 
sustainability were shared with the executive nursing leadership team on February 10, 2020.  
Data Analysis, Maintenance & Security 
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Quantitative data were entered into SPSS 25 software. Descriptive and frequency 
statistics were performed to report the characteristics of the sample (see Tables 1 and 3). For 
purposes of maintaining anonymity, all surveys were coded without personal identification 
information. The data was double-checked for accuracy by a DNP project team member. The 
data was scrutinized to identify any problems such as missing values and input errors, which 
were removed from the analysis (Masood & Lodhi, 2016). 
The goal of objective 1 is that the implementation of the intervention would improve 
mentees’ perceptions of self-efficacy. The goal of objective 2 is that the implementation of the 
intervention would improve mentees’ perceptions of readiness for advancement to an executive 
role. Mean scores and standard deviations were calculated for each of the pre-and-post LEQ and 
MOAQ surveys. The difference in scores was compared using paired sample t-tests. 
Findings 
Demographics and Background 
The presentation of the findings began with an overview of the demographic data 
collected and detailed in Table 1. The highest degree of education for all participants was 
reported to be a Master’s degree. Seventy-five percent of participants self-identified as 
Black/African American and 25% as Asian/Asian American. Females accounted for 87.5% of 
the sample while males only accounted for 12.5%. Most participants (37.5%) were employed as 
a Nurse Administrator/Assistant Director of Nursing. The remaining participants were employed 
as Nurse Manager (25%), Professional Development Specialist (25%) and Nurse Informaticist 
(12.5%). Twenty-five percent of participants were aged between 20-30, 25% between 31-40 and 
50% were aged between 41-50. Half of programs participants indicated having participated in a 
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formal mentor relationship as mentees in the past. Fifty percent reported an ongoing relationship 
with their mentors.  
Self-Efficacy 
Most of the mentees (62.5%) reported a moderate level of confidence in their perceptions 
of self-efficacy prior to participating in the mentorship program (Figure 1). Findings showed thar 
37.5% percent of participants reported total confidence. After program completion, 87.5% of 
mentees reported a total confidence in their perceptions of self-efficacy (Figure 1). Sixty-two-
point five percent of participants reported progression from moderate confidence at the onset of 
the program to totally confident at the conclusion of the program (Table 1).  
  
Figure 1. Perception of self-efficacy 
 
Readiness for Career Advancement 
To determine mentees’ perception of readiness for career advancement, descriptive 
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combined turnover score. The items on the MOAQ used to determine the total turnover intention 
were “intent to seek a vertical position within a year”, “thinking about obtaining a promotion” 
and “likelihood of obtaining a vertical position with another employer”. The first two were 
measured on a 7-point Likert scale from 1 (Strongly disagree) to 7 (Strongly agree). The latter 
item’s responses were measured on a 7-point Likert scale from 1 (Not at all likely) to 7 
(Extremely likely). Table 5 shows a frequency distribution of how ready mentees were to seek a 
vertical position, prior to participating in the mentorship program. The most significant number 
of employees were in the category of ‘neither agree nor disagree,’ which showed that 37.5% of 
employees were uncertain of their readiness for promotion.  The other categories following 
closely were ‘disagree’ and ‘agree’ with 25% each.  
Upon completion of mentorship program, 36.5% and 25% of participants agreed and 
strongly agreed, respectively, that they ready were for a senior executive position (Table 5). Of 
participants that responded “neither agree or disagree” to perceptions of readiness for promotion 
at the onset of the program, 67% reported that they “agree” upon program completion (Table 1). 
50% of participants that reported “agree” for ready promotion reported “strongly agree” upon 
program completion (Table 1). Similarly, 100% of participants who reported “disagree” for 
readiness for promotion reported “agree” upon program completion (Table 1). 
 




Figure 2. Perception of readiness for promotion 
 
Inferential Statistics 
Two paired t-tests were run on the sample of mentorship program participants to 
determine whether there was a statistically significant mean difference in perceptions of self-
efficacy and readiness for promotion after participating in a formal mentorship program (see 
Table 6). Perceptions of self-efficacy significantly increased after program participation, t(7) = -
6.91, p < .001). Perceptions of readiness for promotion significantly increased after program 
















Figure 3. Mean differences over time in self-efficacy 
 
Figure 4. Mean differences over time in readiness for promotion 
Limitations of Findings 
Due to the nature of the research problem and lack of nurse leaders of color in healthcare- 
a noted limitation is the sample size of this study. While a sample size of 8 accounted for more 
than 60% of leaders of color at the practice site, it is not a representative distribution of the 
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there is a breadth a research focused on the topic of mentorship, there remains a dearth of 
research specific to the effects of mentorship on leaders of color in healthcare. Despite a 
small sample size, this study undoubtedly adds to the body of nursing research by laying 
groundwork for a more complete research study in the future. 
Discussion 
This DNP project has several implications for nursing practice, healthcare policy and 
quality. The first implication for nursing practice, executive leadership and healthcare policy is 
that there is a clear need for mentorship that extends beyond clinicians at the bedside. As 
demonstrated by this DNP initiative, participants found value in engaging in formal mentoring 
relationships. The mentees indicated that formal mentorship increased their perceptions of self-
efficacy and readiness for senior leadership positions. These findings suggest that the healthcare 
leaders and policymakers have a unique opportunity to pursue leaders’ development and 
diversify their executive teams in a systematic way.  
Healthcare executives and policy makers must increase their awareness of unconscious 
bias and implement strategies to mitigate those biases. Unconscious bias involves “associations 
outside conscious awareness that lead to a negative evaluation of a person on the basis of 
irrelevant characteristics such as race” (FitzGerald & Hurst, 2017, p.2). Unconscious biases in 
the workforce continue can negatively influence our decision-making, and may also impact the 
ability of ethnic minority leaders to thrive in the workforce (Minefee, Rabelo, Stewart & Young, 
2018). 
Disparities in diversity in healthcare can have significant implications on patient quality 
and safety. Ethnic diversity among health care professionals is necessary in order to provide 
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culturally competent care to minority communities. A diverse health care workforce at all levels 
can help to improve health care access for the underserved, promote research in neglected areas 
within the communities served, and enhance the pool of leaders and policymakers to meet the 
demands of a diverse patient population (Cohen, Gabriel, & Terrell, 2002).  
Plans for Sustainability and Future Scholarship 
For this initiative to sustain beyond the pilot phase, senior leadership should consider 
extending the mentorship program to include other inpatient and ambulatory sites within the 
system. This may allow more employees to access and benefit from the program. Continued 
success will require the executive leadership team to maintain a posture in which the 
advancement of ethnic minorities to senior leadership positions remains an organizational 
priority; and continue to provide the resources for program continuation. The organization 
should strongly consider hiring and onboarding a project manager to resume oversight of this 
initiative. This individual would be tasked with the important role of enrolling program mentees, 
planning meetings and resources, creating reports and program evaluation. They should continue 
to assess participant’s perceptions of self-efficacy and readiness for promotion but also monitor 
the number of participants who attain internal and external promotion to executive roles. Based 
on overwhelming feedback from all participants, it is further recommended that the organization 
extend the program for a minimum of 6 months.  
Summary 
 In conclusion, there is vast body of literature to support the notion that diversity in 
nursing leadership fosters innovation and creativity within the workforce. While there is 
evidence indicating that many healthcare organizations are comprised of front line workers that 
reflect the population served, there is still work to be done to promote a leadership workforce 
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that embodies diversity. This DNP project will assess the impact of formal mentorship among 
mid-level leaders of color and their perceptions of self-efficacy and readiness to step into these 
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Appendix 1. SWOT Analysis 
 Helpful 
To achieving the objective 
Harmful 



































 Talented workforce 
 Organizational commitment to quality, research and 
evidence-based practice 
 CNO proponent of clinical and leadership staff that 
represents the populations served 
 Reputable organization with long standing history 
 Vast opportunities for career growth 
 Strong financial standing 
 Strategic plan to create formal mentorship and training 
for nurse leaders 
Weaknesses 
 Historical lack of formal development and training of 
organizational nursing leaders 
 Lack of ethnic diversity among senior and executive 
leadership positions 
 Current senior and executive leadership does not 



































 Potential to become one of the first academic medical 
center to implement a mentorship program for leaders 
of color 
 Pool of highly qualified clinical and middle 
management nurse leaders of color to fill executive 
roles 
 Assist in providing culturally competent care to the 
communities served 
Threats 
 Non-minorities may feel excluded 
 Uncertain if remaining C-suite executives support a more 
racially inclusive leadership workforce 
 Competing priorities within the healthcare system 
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Appendix 2. Evidence Table 















1 Allen, T. 


































Low response rate 
Use of a subjective 









C., & Inui, 
T. (2007).  









should make an 




There was a strong and 
recurring theme of self- 
reliance among the 
interviewees. The ability 
to manage a career must 
come from an 
individual’s own inner 
resources and mentor 
support 
 












The climate in academic 
medicine for minorities 
could be significantly 
improved if majority-
member faculty 
mentors would initiate 
interaction and reach out 







Qualitative 98 tenured faculty 
members across 
five universities in 
the state of 
California 
Personal reward 
and sense of 
individual 
responsibility 






Personal sense of 
responsibility among 
faculty to mentor students, 
separate from institutional 
expectations 
Academic setting III B 










55 evaluations of 
the effects of 
mentoring 










Emotional and behavioral 
functioning, academic 
achievement and 
employment or career 
development.  
 
Specific to youth 
mentorship 
 

































some type of 
orientation 
should be 
Findings of the 
investigation provide 
support for the 
effectiveness of youth 
mentoring programs 













over the course 
of the program 
5 Finley, F. 
R., 
Ivanitskaya

















identified as the 
primary reason 










Personal motivation as a 
impetus for becoming a 
mentor 
 
whether the respondent 
had ever served as a 
mentor to a junior 
healthcare administrator, 
his or her current support 
for mentoring, the type of 




influenced their decision 
to mentor, 
Low response rate III A 
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tenure are more 
likely to support 










G. D., & 
Murray, B. 
(2013).  
Quantitative 31,000 graduate 
nurses across 100 
US hospitals, over 
the span of 10 years  
Nurse residents 
report having a 
positive 
experience as a 
result of 
participating in 









safe care  
 
Nurse experience, 
retention rates for new 
graduates in residency, 
perception of ability to 
organize and prioritize 
work; communicate and 
provide clinical leadership 
Residents’ perception of 
their ability to organize 
and prioritize their work, 
communicate, and provide 
clinical leadership showed 
statistically significant 














55 nurse residents 
in a hospital in 
Nevada 










professional transition and 
retention.  
Residency is a type of 
mentorship in nursing and 
Small sample size 
Scheduling conflicts 













The first year 
cohorts 
employment 
rate was 78% 
and the second 











can provide insight into 
formal mentorship 
program among other 
position types in nursing 
such as management  




8 Lewis et 
al., (2016) 
RCT 150 mentor/protégé 













Changes in protégés' 
satisfaction of their basic 
psychological needs 
(competence, autonomy, 










training and peer 
mentoring for 





















minorities and women in 
academia 




166 Polish business 
managers 
Organizational 
leaders had a 
high propensity 
to mentor in 
spite of a heavy 




factor in a 
leader’s 
propensity to 
Study findings that 
managers’ high propensity 
to mentor contradicts 
conventional wisdom in 
some organizations that 
managers overloaded with 
work are unwilling to 
mentor.  
The finding that managers 
want to be mentors may 
encourage organizations 
to implement mentoring 
Potential bias as the 
research collected all 















exerts very little 
influence, 






programs without fear of 
a shortage of prospective 
mentors. 
























in training prior 
to mentorship 
program 
allowed them to  
develop 
confidence in 
11% increase in number 
of mentees promoted to 
advanced leadership roles 
 
Mentorship provides 
mentees with increased 
exposure so that their 








leadership may have 
contributed to biased 
sample 
II B 
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their ability to 









expressed that if 




their mentees as 




would not have 
identified them 
as a person who 
was ready to 













sample managers in 
a high technology, 
manufacturing 








 Descriptive data on 
the mentors was not 
available. 
III B 










334  retail 















tenure are more 
likely to support 






career should be 
considered 
Perceptions of self-
efficacy, size and quality 
of the manager's mentor 





may not be 
generalizable 
III B 















14 research studies 
with results from an 
experimental, 
quasi-experimental, 
or survey design 
that utilized a 
control or 
comparison group 
























Significant positive effect 
was found such that those 
people receiving 
mentoring have a slight 
advantage in their careers 
over those not mentored. 
 
Low response rates 
in some studies 
Possible selection 
bias in select studies 
II A 
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Non-Research Evidence Table 




































Most ethnic minorities are 
continuously reminded of 
their “differences” or 
ethnicity in the work place  
 IV B 








an essential tool 
at any level of 
nursing. 




begins with the 
organizational culture.  
Formal mentorship 
programs must have 
organizational buy-in to 
be successful 
 IV A 
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time frame and 
objectives.  
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Appendix 3. Application for Enrollment 
 
Please submit your application to kjeanlouis@gwu.edu no later than 3p on Friday, August 16, 
2019.  
Instructions: Please answer the following questions. It is important to get a baseline assessment 
regarding mentorship experience if any. If you have not had a mentoring relationship please 




Practice site:  
Department/Unit: 
Work Phone Number: 
Email Address:   
  
1. What position do you currently hold? 
______Nurse Manager  
______ Care Coordinator  
______ Clinical Care Coordinator 
______ Assistant Nurse Manager  
______ Nurse Administrator  
______ Other ___________________________  
2. What is your racial/ethnic self-identity?  
_____ Black/African American  
_____ Hispanic 
_____ American Indian 
_____ Asian American  
_____ Hispanic 
_____ Other______________________ (Please Specify)  
3. What is your gender?  
_____ Male  
_____ Female  
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4. What is your age  
_____ 20 – 30   
_____  31 - 40  
_____ 41 – 50 
_____  51 - 60  
5. Highest degree earned   
            _____ MSN/MS/MA   
            _____ DNP/PhD 
6. Number of years worked as a nurse leader  
_____  3 years  
_____  4 years 
_____  5 years or  
_____  more 
7. Number of years in current position  
_____ 3 years  
_____ 4 years 
_____ 5 years or  
_____ more 
Mentorship relationship 
8. Have you ever had a mentor? 
_____ Yes (If yes, how many?) _______  
_____ No  
9. Which of the following best describes how your mentoring relationship was initiated? 
_______Informal social exchanges 
_______Naturally occurring work relationships 
_______A formal mentoring program through my place of employment  
_______A formal mentoring program through my professional organization  
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_______Other  





_____Mentor Identified me as someone they want to support  
_____ Other_________________________________  
(Please Specify)  
_____None of the above (mentor was assigned)  
11. How long did your mentor relationship last?  
_____6 months to 1 year 
_____2 years 
_____3 years  
_____4 years 
_____5 years or more  
_____has not ended  
12. How would you describe your relationship with your mentor when the mentoring relationship 
ended?  
_____ Very close, intense  
_____ Amiable _____ Strained  
_____ Civil, tolerable 
_____ Very Negative 
_____ Has not ended 
13. How would you describe your relationship with your mentor today?  
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_____ Very close, intense 
_____ Amiable 
_____ Strained  
_____ Civil, tolerable 
_____ Very Negative  
Please answer the following questions: 












17. Describe what you consider to be your strongest skills sets and why (i.e. conflict 









19. Resources that you might find useful  
______ Electronic articles,  
______ Future regional leadership conferences  
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Was the mentee 
satisfied with the 

























session did each 
mentor-mentee dyad 
participate in and for 




twice a month 
for a minimum 








Benchmarks Methods   
High attendance 











How many monthly 
group mentoring 
session sessions did 
















 Are mentee satisfied 
with the program 
design?  
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Appendix 5. Recruitment Email 
Overview 
Please accept this email as a formal invitation for your participation in a doctoral 
project endorsed by Dr. Kimberly Glassman entitled “Utilizing a Mentorship Approach to 
Address the Underrepresentation of Ethnic Minorities in Senior Nursing Leadership.” The 
program will integrate the ‘Leadership Institute of Black Nurses (LIBN)’ principles for nurse 
leaders who aspire to climb the nurse executive career path.  
  
Mission 
The purpose of this project is to explore the impact of formal mentoring on perceptions of self-
efficacy and readiness for career advancement among ethnic minority nurse leaders who 
aspire to advance their careers to executive leadership positions. This project is important for the 
nursing profession as there is a persistent need to develop and maintain a leadership workforce 
that includes underrepresented minorities to reflect the patient population served.  
  
Program 
The mentorship program will begin on September 4, 2019 and end on December 4, 
2019. Participants will actively engage in four monthly group mentorship sessions lead by 
dynamic healthcare leaders. The monthly sessions will include content on topics related to: 
 
• Individual Efficacy,  
• Negotiation and Collaboration,  
• Paradigms of Leadership, and  
• Work-Life Balance and Improving Career Success. 
Each session will last approximately four hours. Participants will identify potential mentors and 




To be considered for participation in this project, applicants must meet the following inclusion 
criteria:  
• Self-identify as an African American, Hispanic, Asian and/or Native American 
• Currently employed as a mid-level nurse leader (such as nurse managers, assistant nurse 
managers, clinical coordinators, nurse administrators, or nurses with similar titles) within the 
healthcare system 
• 3+ years of nursing leadership experience and minimum of 1 year of nursing experience in any 
title within the healthcare system.  
• Graduate degree in nursing.  
• Profound interest in further enhancing their career in nursing leadership. 
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• Agree to participate through the length of the program, from 
September 2019 through December 2019. 
  
Participation in the mentorship program is free to accepted applicants. However, a limited 
number of applicants will be selected. 
If you wish to participate in this program, please complete the enclosed application and return 
via email to  kjeanlouis@gwu.edu no later than 3p on Friday, August 16, 2019.  
 
 
Acceptance letters for selected candidates will be emailed no later than end of business day 
on Friday, August 23, 2019.  
Participation is entirely voluntary. You may terminate participation at any time without 
consequence. Findings of the project may be published, however, no names or identifying 
information will be included in the publication.  
  
Best regards, 
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Appendix 6. Mentorship Program Agreement and Consent Form  
We have voluntarily entered into a mentoring relationship and can terminate this relationship at 
any time by contacting the mentoring program leaders. We understand that findings of the study 
may be published but no names or identifying information will be included in the publication. 
 
The mentee (Name) _________________________agrees to engage in open discussions 
regarding career goals and experiences for the purpose of shared learning and career 
enhancement.  I (Mentee’s name)_______________________, also commit to participating in 
the monthly group leadership sessions and understand that I can contact the project leader if a 
conflict arises.  
 
 
The mentor (Name)______________agrees to respect the mentee in regards to their independent 
goals.  
 
We commit to meeting (once every two weeks, with at least one in person session) and 
collaborate to identify short term, intermediate and long term long-term goals to make our time 
together productive and meaningful.  
   
 
 
________________________________  ___________________________ 
Mentor Signature    Date 
 
________________________________  ____________________________ 









Running head: MENTORSHIP PROGRAM                                                                                                          74 
 
Appendix 7. Confidentiality Agreement 
 
The purpose of this agreement is to protect both the mentor and mentee from a breach in 
confidentiality during the mentoring process. 
 
(Mentor’s name)_____________________  and  (Mentee’s name)______________________ 
understand that confidentiality is critical to developing a trusting mentoring relationship. We 
agree to maintain the confidentiality of the experiences that we share with one another other, 




 ________________________________  ___________________________ 
Mentor Signature    Date 
 
________________________________  ____________________________ 
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Appendix 8. Mentorship Log 
 




From:       To: 
Key Topics 
Discussed 
Location Action Plan Notes 
      
      
      







Running head: MENTORSHIP PROGRAM                                                                                                          76 
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Appendix 11. Revised Michigan Organizational Assessment Questionnaire  
Original Michigan Organizational 
Assessment Questionnaire 
Revised Michigan Organizational 
Assessment Questionnaire 
Here are some statements about you and 
your job. How much do you agree or 
disagree with each? 
 
1. I will probably look for a new job in 










Here are some statements about you and 
your job. How much do you agree or 
disagree with each? 
 
1. I will probably look for a vertical 
































Please answer the following question. 
 
3. How likely is it that you could find a 
job with another employer with about 
the 
same pay and benefits you now have? 
 








Please answer the following question. 
 
3. How likely is it that you could find a 
vertical job with another employer?  
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Appendix 12. Mentorship Program Evaluation Form 
This questionnaire is designed to collect feedback from mentees who have participated in the 
mentorship program. All responses are kept confidential. 
Name of mentee:_____________________                                 
Name of mentor:_____________________  
The result of your evaluation is for the continuous improvement of the mentorship program. 
Please select your choice of entries to reflect your view, multiple selections are accepted if 
appropriate.  
Answer the following questions specific to your mentor 
1. I have communicated with my mentor through the following modes of communication 
(Select all that apply): 
 
□ Email contact  
□ Telephone contact  
□ Skype/FaceTime 
□ Face to face social gathering  
□ Office or workplace visit  
2.    I consider the communication between my mentor and myself to be: 
      □ Very good and effective  
      □ Sufficient, in view of the busy working schedule of my mentor  
      □ Fair, can be improved if we know how  
      □ Not enough, because I am too passive and shy  
      □ Poor, because my mentor has not been available  
      □ None, we have not contacted each other yet  
 
3. I am most inspired/impressed by my mentor for (Select all that apply):  
     □ his/her social skills/emotional intelligence 
     □ his/her dedication towards his/her profession  
     □ his/her leadership experience/clinical knowledge  
     □ his/her career advices  
     □ his/her networking/social influence 
     □ his/her all round interests his/her caring and helpful nature  
     □ his/her well organized workplace/efficient time management skills  
     □ Other (Specify)__________________________________________________________ 
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4. I feel the area/areas that I have benefited most from the mentorship program is/are (Select 
all that apply: 
  □ Communication skills  
  □ Career development  
  □ Business vision  
  □ Analytical/ problem solving skills  
  □ Personal attitude towards learning and working 
  □ Self confidence 
  □ Other (Specify)__________________________________________________________ 
 
5. The area/areas I feel that I need more guidance from my mentor is/are (Select all that 
apply): 
 □ Communication skills  
 □ Social skills  
 □ Career development  
 □ Business and global vision  
 □ Professional / analytical skills  
 □ Attitude towards learning and working  
 □ Self confidence  
 □ Other (Specify)__________________________________________________________ 
 
6. How often did you meet with you mentor 
□ Once a week 
□ Once every two weeks 
□ Monthly 
□ Other (Specify)__________________________________________________________ 
 
7. I plan to continue my mentoring relationship with my mentor 
□ Uncertain 
 □ Yes 
 □ No. Please indicate the reason_________________________________________ 
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Answer the following questions pertaining to the mentoring program 
7. The session topics were relevant 
□ Strongly Agree 
□ Agree 
□ Disagree 
□ Strongly Disagree 
 
     8.  How would you rate the overall quality of the mentoring program 
 □ Excellent 
 □ Very Good 
 □ Good 
 □ Fair 
 □ Poor 
 
9. I would recommend the mentorship program to my classmates  
□ Strongly agree  
□ Agree Neutral  
□ Disagree  
□ Strongly disagree  
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Table 1 
Data collection worksheet (Tisch) 
 Participant ID 
Variable 1 2 3 4 5 6 7 8 
Ethnicity Black Black Black Black Asian American Black Asian American Black 
Gender 
 
Female Female Female Female Male Female Female Female 
Age Cohort 
 




Masters Masters Masters Masters Masters Masters Masters Masters 
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3 years 3 years 3 years 2 years 1 year Less than 1 
year 
3 years 3 years 
Total Number 
of Years 
Worked as a 
Nurse Leader 
 
3 years 5 years or 
more 
5 years or 
more 
5 years or 
more 
















5 years or 
more 





Test Score  
79 67 78 87 76 59 71 81 
LEQ Post- 
Test Score 








nor Disagree  
Agree  Neither Agree 
nor Disagree  
Neither Agree nor 
Disagree  
Disagree  Agree  Disagree 
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Questionnaire) 
1 Pre-Test 




Agree  Agree  Neither Agree 
nor Disagree  
Agree  Agree  Strongly Agree  Agree  
MOAQ 2  
Pre-Test 
Agree  Strongly 
Disagree  
Slightly Agree  Neither Agree 
nor Disagree  




Agree  Agree  




Agree  Agree  Agree  Agree  Slightly 
Agree  
Agree  Strongly 
Agree  




Not at All 
Likely  
Quite Likely  Neutral  Neutral  Somewhat 
Likely  
Likely  Extremely 
Likely  
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Table 2 
Data definition codes 
Variable Coding 
Ethnicity 1= Black/African American  
2=Hispanic  
3=American Indian  
4=Asian American  
5=Other 
Gender 1=Male  
2= Female 




Current Role 1= Nurse Manager  
2= Assistant Nurse  
3= Professional Development Specialist  
4=Nurse Informaticist  
5= Nurse Administrator/Assistant Director of Nursing 
Number of years in current role 1= Less than 1 year 
2= 1 year 
3= 2 years 
4= 3 years 
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5= 4 years  
6= 5 years or more 
 




3= 5 years or more 
History of Formal Mentorship 1= Yes 
2= No 
Number of Years in Mentoring 
Relationship 
0= None 
1= 6 months-1 year 
2= 2 years 
3= 3 years 
4= 4 years 
5= 5 years or more 
6= Ongoing 
LEQ 1=Not Confident at all (0-39) 
2=Moderately Confident (40-79) 
3= Totally Confident (80-100) 





4= Neither Agree nor Disagree 
5=Slightly Agree 













































Demographic characteristics (N = 8) 
 N % 
Race/Ethnicity   
Black/African American 6 75% 
Asian 2 25% 
Gender   
Male 1 12.50% 
Female 7 87.50% 
Age   
20-30 2 25% 
31-40 2 25% 
41-50 4 50% 
Highest Degree Obtained   
Masters 8 100% 
Doctorate 0 0% 
Current Role   
Nurse Manager 2 25% 
Professional Development Specialist 2 25% 
Nurse Administrator/ Assistant Director of Nursing 3 37.50% 
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Nurse Informaticist 1 12.50% 
Number of Years in Current Role   
Less than 1 year 1 12.50% 
1 year 1 12.50% 
2 years 1 12.50% 
3 years 5 62.50% 
Total years of Leadership Experience   
3 years 4 50% 
4 years 1 12.50% 
5 years or more 3 37.50% 
History of Formal Mentorship   
Yes 4 50% 
No 4 50% 
 
Table 5 
























Mean differences over time in self-efficacy and readiness for promotion 
 
M SD M diff 
95% CI M diff 
t df p 
 Lower Upper 
Self-Efficacy - - -15.00 -20.13 -9.87 -6.91 7.00 < .001 
Pre 74.75 8.80       
Post 89.75 9.41       
Readiness - - -4.38 -7.05 -1.70 -3.86 7.00 .006 
Pre 13.13 3.91       
Post 17.50 1.93             
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Final DNP Project Evaluation Form 
 
All DNP Projects require a Final Paper, Poster, and Presentation to the DNP Team. After the 
presentation, the DNP Team will complete this form. Students and DNP Team Members should 
also keep a copy for their records. Level 3 or higher is required on all components. 
 
 
Full Title of DNP Project:  Utilizing a Mentorship Approach to Address the Underrepresentation  
of Ethnic Minorities in Senior Nursing Leadership   
 
Name of Team Members 
 
Student:  Kimberly Jean-Louis 
 
 
DNP Primary Advisor:  Dr. David Keepnews 
 
DNP Second Advisor:  Dr. Althea L Mighten 
 
DNP Team Member:  Click or tap here to enter text. 
 
Date of Presentation:  4.1.2020 
 
Date of Project IRB Approval:  Exempt on 7/1/2019 
 
























Cover Page, Table of Contents, 
Abstract (< 250 words), and 
general formatting meet APA 
requirements and GWSON 
instructions. Earlier components 
reflect past-tense. 
All revisions and updates from 
DNP Project Proposal addressed.  







- Data is clearly presented 
- Data analysis is appropriate to the 
project 
- Tables and Figures are clearly 
summarized. 




Discussion:       
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Student synthesizes literature, 
results, and overall summation of 
findings. 
Includes Impact and Implications 
for: 
- Clinical Practice 
- Healthcare Policy 
- Quality and Safety 
- Executive Leadership 






Plans for Sustainability and 
Future Scholarship are 
articulated. 
     
5 
 
Summary: provides closure to all 
elements of the DNP Project. 
     
5 
 
Appendices: expanded to include 
all relevant tables, figures, and 
project related materials. 
 
























Required Content is present: 
Full Title of Project with Student 
as first author followed by Primary 















- Data is clearly presented 
- Data analysis is appropriate to the 
project 
- Tables and Figures are clearly 
summarized. 


























Formal Presentation of DNP 
Project: 
Presentation is presented on 
George Washington-School of 
Nursing template slides and 
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includes all relevant aspects of the 
project. 
 
The student’s appearance and 
presentation skills meet doctoral 
expectations. 
Student Response to Challenges.     5  
The student responds appropriately 
to all questions from the DNP 
Team. 




Comments  Excellent, thorough presentation of a project focused on an important issue. I look 
forward to hearing (and reading) of further findings as this approach is replicated/implemented in 
other sites and systems. 
 
Describe Corrective Actions if Revisions Required 
         (Use additional paper if necessary)  
No corrective actions required. 
 
Select the Outcome of the presentation:    
 
 ☒ Approved as presented  ☐ Approved with minor revisions  ☐  Reject 
project  
 
Student Signature  Kimberly Jean-Louis 
 
DNP Primary Advisor Signature  David M. Keepnews 
 
DNP Second Advisor Signature  Click or tap here to enter text. 
 
DNP Team Member Signature  Click or tap here to enter text. 
 
Date  Click or tap here to enter text. 
 
 
 
 
